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SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: May 31, 2005

Estimated average burden

FORMD hours per response..... 16.00
NOTICE OF SALE OF SECURITIES

" erovnooon IR

UNIFORM LIMITED OFFERING EXEMPTION 07048871

Name of Offering T[:]‘{:hsz if this is an amendment and name has changed, and indicate change.)

Twistage, Inc. Series & Convertible Preferred Stock (and underlying Common Stock)

Filing Under (Check box(es) that apply): CJRrule 504 [] Rute 505 Rule 506 |_J Section4(6) |_] ULOE
Type of Filing: E New Filing D Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}

Twistage, Inc.

Address of Exccutive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
175 West 73rd Street (4C); New York, NY 10023 (646) 485-4154

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business

Technology and related services ) 2 e
Type of Bustness Organization TWUUtSSF:D
E corporation D limited partnership, already formed D other (please specify): =
D business trust I:] lintited partnership, to be formed MﬂR ? 1] 7%7
¥ " E IV
Actual or Estimated Date of Incorporation or Qrganization: ﬁﬁ X acwal  [[] Estimated .H-HOMSOI\
Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; F;NA\EANC[AL

CN for Canada, FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Whae Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics and
Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due,
on the date it was mailed by United States registered or certified mail to that address.

Where To File - U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been, made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) /\N/\] ol 8
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*'A. BASIC IDENTIFICATION DATA.

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, [0% or more of a class of equity securities of the issuer:
s  Each executive officer and director of corporate issvers and of corporate general and managing partners of partnership issuers;

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter @ Beneficial Owner E Executive Officer @ Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Wadler, David

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Twistage, Inc.; 175 West 73rd Street; New York, NY 10023

Check Box(es) that Apply: D Promoter E Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Wang, Bruce

Business or Residence Address {Number and Street. City, State, Zip Code)
351 King Street, #426; San Francisco, CA 94158

Check Box(es) that Apply: D Promoter E Beneficial Owner E Executive Officer m Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Wegman, David

Business or Residence Address (Number and Street, City, State, Zip Code)
14 Cumberland Street, Apt. 2; San Francisco, CA 94110

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter I:l Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streer, City, Staie, Zip Code)

Check Box{es) that Apply: D Promoter [___] Beneficial Owner D Executive Officer D Director D General andfor
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: D Promoter D Bencficial Owner [:] Executive Officer [:] Director I:I General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8 2002 © American LegalNet, Inc.




. B. INFORMATION ABOUT OFFERING .

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?

for that broker or dealer only.

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors this offering? ...

Does the offering permit joint ownership of asingle unit? ...

Yes No
O X
.7
Yes No
X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .................

O Ow O, Oks Oxky Qe Ome Omp Owma Om
Omr One Onvy One O Onm ONy One CNp ol
Ort Osc Osp ™™~ O™ CQur Ovr Ova Owa QOwv

(Check Al St o chek vl e .~ Dco[](:T[]DE[ch[]FL

D All States

Oca [Ow Qi
Omy OMs [Omo
Clok [Jor  [ra
Owr Owy [Jer

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ......ocevven.

Ow O O, Oxks Odxky >HDua Ome OmMp Oma [Omi
OMmt ONe [Onv Ona ON O ONy ONc Owsp [oH
Ort Osc Odsp O™ Otx Qur QOdvr Ova Owa QOwv

(Cleck A St or ek il Sty DCODCTDDEDDCDFL

D All States

Oeca [Owi Omw
OmMny [OMms [Jmo
COok [Oor [ra
Owr Owy [er

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States™ or check individual States}.............

O Ow DOixv Oxs Oxky OQea Ome [Cmp Owma  [Iwmi
Omt ONe [Ownv One O Osm Ony ONe OnNe [JoH
Om [dsc OQsp O™ Ot Qur QOdvr Ova Owa [Owv

e ] Al States

Oca [ [
Omn OMs [mo
ok Hor [ra
Ciwr Owy [Oer

{Use blank sheet. or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4,

Enter the aggregate offering price of securities included in this offcring and Lhe total amount already sold.
Enter 0" if answer is “none” or "zero.” If the transaction is an exchange offering, check this box [_] and
indicate in the columns below the amounts of the securities offered for exchange and alrcady exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
DIEBL. e oeooeeoessss e sess s e R ekt D $
Equity (Serics A Convertible Preferred Stock and underlying unconverted common stock)................. $ $
(underlying [ Common ) {X] Preferred
Convertible Securities (INCIUAINE WATTANTS) cv.-ooeooeo oo eeeeeeeceees oo ee s esesis s ennneeene. 5 750,000 $620,000
Other (Specify SR $
Total (excluding unconverted, underlying common SI0CK)} ..oovveiveieivimenenis e e $750,000 $620,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and nen-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruie 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter "0” if answer is “none” or ” zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOIS ©.eoeeeeee ettt eea e e sem e e eemen b st rasee b et bbb sat b nbabarsa b b abibatnatsbimnabssntniaries $620,000
INON-RCCTEMIEN IIVESIOES .o eeeeeeeeeeeeeicte et iee s cmras e sacs st ereee e me s e eaesesnms e e esesse e et e mseretan st ersseernan 0 $0
. Total (for filings under Rule 304 only) ...oooi e e e b
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Doltar Amount
Type of offering Security Sold
RULIE 505 ettt et ea et e et st et e et e e et e e ke e st R e et en e ae et et et ebeas st nat e nean $
REZULILION A 1ottt e et ettt et et e es et bt sbeas e nt b s b erenaen $
L] 1 P OO TP $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
LEEA FCES .vvvvvvrvorraiverssesnssseerssesssrssrssesssessessamssaesenssesseees s sssenen e ses e sessenes Bd $40,000
ACCOUNINE FOOS. oottt ittt sttt es e a1 s aars e sresesar s e ar b e s b e a1 e e e e b s bt be b e e b e e nrenmrab s e s b eabes bneenbessseearenesesbesarn O s
ENEINEETING FEOS. ..ot e b o b bbb S bbb e S e s s s sa e s
Sales Commissions (specily finders’ fees separately).. ... e s
Other Expenscs (identify) BIUe SKy fIliNG TEES ..o..ivirriiirriiiiiiesssieerssssisssssnsnsesssssesssssesssssssssssssssassssasssssnens X $1,960
TOULE oo e e e oo oo et e et eee s ees et ee e ee e B4 $41.960

40f 8 2002 ® American LegalNet, Inc.




TN . ; W T ARIAW L, LR L W lmu'h.-mw TR T R e L s
L o 4 A FFERING PR]CE NUMBEB@Q’E\[NVES“T{Q_N iquguﬁ‘l' SHS m E§§ QF Q'CAEEDS \conﬁnueq) #‘%@

b. Enter the difference between the aggregate offering response to Part C — Question 1 and total
cxpenses furnished in response to Part C — Question 4.a.  This difference is the “adjusted gross proceeds

10 TE ISSUET.” .vvvereeevessreessesesessssesessesereesssessssmssssseessseesessessssseesessossssssssossesanssssessnessssssseessoenesssasssneessneossssnsssosssnenennnne. o] $ 7185040

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
used for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SATAIES AN FEES 1 rvoserm s ssssseessesmeeesseemeesseesseessessmesssteeeessomeeetsessseesesssmsneseseeseneressnmesnreseemees L] 8 s
PUIChASE OF TEAN ESTALE .........viiiiii ittt et b se et et b ab st e ebbrea b b s s et aassasserbssastbenarbansssarsnrons D $ |:| 3
Purchase, rental or leasing and installation of machinery and equipment ...............ccocoeiene s [Js
Construction or leasing of plant buildings and facilities ...........ccoooviiii e D $ D $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANE 10 & METEET) w..ovv.voevveeoeeovereeseeseesereesessessessessesesssesessssenessssmssereesssnessoesssneers | 8 s
Repayment of indebtedness.......coooeveimer e e e on Os Os
Working capital (excluding proceeds from possible CONVETSION)............ccv..ocecorsesmnsecerisrires L] 8 s 578,040
Other (specify): Os Os
O Lrr1 T e T I 3 { xs 578,040
Total Payments Listed (column to1als added) ... ...cocvivrevieevsinreressinnsssinensesisseniesessssessssresssserssses Xls 578,040
ST ' 1, P b
i DIFEDERAC SIGNATURE

The i1ssuer has duly cansed th15 notice to be signed by the undersigned duly authorized person. If this netice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature R Date
Twistage, Inc. ?;ﬂwu‘ Maﬁ& March F , 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
David Wadler Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8 2002 © American LegalNet, Inc.




R VN L ST ATE SIGNATURE,

1. Is any party described in 17 CFR 230.262 prescntly sub_]cct to any of the dlsquallﬁcallon Yes No
provisions of such rule? .........c.cocevvue. - OSSOSO URTUPPTTOPPORPPORROUOP [ I |

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Twistage, Inc. ﬁW"“ﬂ{ 4\}0_&& March (F 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

David Wadler Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

6of 8 2002 © American LegaiNet, Inc.




.;APPENDIX - - . -

1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate Gf yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Itiem 1) (Part C-liem 2) (Part E-ltem 1)

Series A Convertible
Preferred Stock
(and underlying Number of Number of
Common Stock) Accredited Non-Accredited

State Yes No $750,000 Investors Amount Investors Amount Yes Ne

AL

AK

AZ

AR

CA

Co

CT

DE

DC

FL

GA

LA

ME

MD X " 1 $25,000 0 0 X

MA

M] X " { 1$20,000 0 0 X

MN

M3

MO

MT

Tol 8 2002 © Amarican LegalNet, Inc.




575 APPENDIX (continued) 517

Intend to sell
1o non-aceredited
investors in State

(Part B-Ttiem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Series A Convertible
Preferred Stock
{and underlying
Common Stock)

$750,000

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NE

NV

NH

NJ

NM

NY

$57

5,000 0

NC

ND

OH

OK

OR

PA

R1

SC

SD

TN

X

UT

VT

VA

WA

WV

Wi

WY

PR

GU

Vi

41094031.2
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